Acute suppurative thyroiditis (AST) is relativ ely uncommon. We report I I such cases fr om a population residing in a goiter endemic zone ofNorthern India. The important contribution offine needl e aspiration cytology in confi rming the diagnosis and mana gement is empha sized.
Introduction
Acute suppurative thyroiditis (AST) is a relativ ely uncommon disease. It is rarely seen in children.t--' Patients with pre-exisiting thyroid disease are more commonly affected.'> However, it may occur de novo in children and clinical features may be that of subacute thyroiditis." The involvement of thyroid is either secondary to a local spread of infection or as a part of septicemia. The focu s is rarely detectable." Following the use of fine needle aspiration cytology (FNAC) these cases are easily recognized.
Materials and Methods
Patients with clinically euthyroid goiter attending Endocrine Clinic, University Hospital during a period of3 year s underw ent FNAC and thyroid function studies. Eleven patients were detected to have purulent asp irate on FNAC study carri ed out as per the methods described.' Detailed clinical features, thyroid hormone profile and ant i-thyroid antibodies were studied in them .
The aspi rate was sent for bacte riological study and patients were treated with antibiotics effective again st the org anism demonstrated on Gram's staining. was changed according to sensitivity report of the bacteriological culture later on. Wet dried film smear mad e from the aspirate was sent for cytological study and AFB staining. Neck exploration was done only those with recurrent pus collection or pressure symptoms.
Observation
The clinical data and man agement protocals of patients are given in Table I and 2 respectively. Of the eleven patients, 7 were females (age rang e 15-40 years) and 4 were males (age range 45-55 yea rs). In 5 patient s absce ss developed in normal thyroid. Anti-thyroid antibodies (anti-microsomal and anti-thyroglobulin) were positive in all the cases. Thyroid hormone profile was in the normal range in these patients. Pus smear for Gr am's staining revealed G +Ve cocci in 5 and G -Ve in 2 case s. Pus smear for AFB was negative in all the cases . Cytological study was con sistent with feature of acute inflammatory changes with cellular debris, fibrin strands and degenerated follicular cells in all the cases. In one patient there was feature of papillary carcinoma as well , which was confirmed by histology. The clinical diagnosis of acute suppurative thyroiditis was made in 5 cases on the basis of symptoms such as fever , and rapid appearance of thyroid swelling and/or sign s of inflammation (Table I) . However. in the remaining case s there was one or the other feature suggestive of AST, but the diagnosis was confirmed by FNAC in them also. None of the patients was totally asymptomatic for AST.
Discussion
Pyogenic thyroiditis is a rare disorder. Only 150 case s have been reported in the literature since 1900. K We observed II such cases out ofa total 1200 patients of goiter who underwent FNAC in preceding three yea rs. In con- trast, only two cases of thyro id abscess were reported out of a total 1800 patients with goi ter from the central part of India over a similar period. " The relative rarity of AST reflects resista nce of the gland to bacterial infections, which is attributed to its complete encapsulation, high vasc ularity, good lymphatic drai nage and high iodine content. I-v'" Relatively grea ter incidence of AST in our series as com pared to the study from central India could be due to high prevalence of iodine deficiency in this area. 416 Existence of a fistulous tract between the left piriform sinus and the left lobe of the thyro id gland has been reported to account for recurrence of thyroid abscess in absence of appropriate surgica l therapy in childre n and adolescents.v'' :" However, none of our younge r patients required surgical intervention and on ly needle aspiration of thyroid abscess on one or two occas ion was curative in all of them.
In older patients, anaplastic carcinoma has the same feature as AST, includ ing go iter with signs ofloca l inflamma tion , and FNAC is more helpful than sonographic examination for the diagnosis of such cases. 15 In one of the patient s both were coexis ting . As in adolesce nce, subac ute thyroiditis and AST sha re co mmo n clinica l features " and different iation is possibl e by FN AC of thyroid gland which would reveal pus in the latter. In co nclusion, all go iter patient s, particul arl y from an iod ine-d eficient zone, with possible cl inical features of AST sho uld imm edi ately have FNAC to co nfi rm the diagnosis. FNAC is also helpful in the managem ent by obviating the need of surg ical exploration in the majority of the patien ts with thyroid abscess.
